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� Federation Village staff and residents

� Noble Park RSL club staff and members

� Healthcare system under pressure due to ageing population

(Levine, 1999)

� Mobility dysfunction:
� increased risk of falls

� hospital readmissions

� higher healthcare costs

� increased nursing home admissions

� Death

(Chuang et al., 2003; Covinsky, Justice, Rosenthal, Palmer, 

& Landefeld, 1997; Holahan, 1989; Lipsitz, 1991). 

� Two systematic reviews:
◦ Acute hospital setting

� de Morton, Davidson and Keating (2008)

◦ Community setting

� Davenport, Paynter and de Morton (2008) 

� Existing instruments are inadequate for 
accurately assessing older adults across 
spectrum of abilities

� Supports the need for development 
of a new mobility outcome measure

� Current mobility instruments have 
limitations in community dwellers

(de Morton, Davidson, & Keating, 2008)

� Provides clinicians / researchers with accurate method 
for assessing the mobility of older people

� Administered by observation of physical performance

� Developed in an older acute medical population using 
Rasch analysis

� Measures mobility across the whole spectrum
◦ Bed bound to high level ambulatory tasks
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� Reliability and validity well 
established in an acute medical 
population

� Clinimetric properties are 
population specific

� Now requires validation 
amongst a healthy community 
dwelling population
◦ Track recovery from illness to full 
health

◦ Monitor the mobility of healthy 
community dwelling older adults

◦ To examine the clinimetric properties of the DEMMI 
amongst healthy community dwelling older adults

� Reliability

� Validity

� Minimal Clinically Important Difference (MCID)

� Floor and ceiling effects

1. Federation Residential Village

28th November, 2007 

2. Noble Park RSL club 

1st September, 2009

Inclusion Criteria Exclusion Criteria

≥65 years Suffering any cognitive deficits

Healthy Non English speaking

Living within 
community

Suffering from a disease/ 
impairment/ balance-limiting 
pathology/ recent orthopaedic 
disorder 

� Physiotherapy Honours students 

� Physiotherapists



11/30/2010

3

Screening for 
inclusion

Included:  PICF
Informed consent

Baseline 
characteristics 
collected

DEMMI assessment 
conducted

Excluded 

QOLS

Barthel 
Index

LEFS

� 3 potential participants excluded:
◦ Severe aortic stenosis

◦ <65 years

◦ No consent provided

� n = 61

� Convergent validity: moderate correlation with LEFS 
scores, r = 0.69 (95% CI 0.53-0.80)
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� Discriminant validity: a low correlation with QOLS scores, 

r = 0.28 (95% CI 0.03-0.50)
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� Known groups validity: Participants without a gait aid 
scored significantly higher than those with a gait aid 

(p < 0.00)
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� Floor and Ceiling effects:
� No participants scored 0

� 8 participants (13.1%) achieved 100%
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� Inter-rater reliability study (n = 29)

� Those fatigued after initial assessment excluded

� Consecutive eligible participants invited to participate

� 2 assessors: DEMMI test developer and honours student

� Half seen first by test developer, half by honours 
student

� Assessments were immediately following each other 
where possible 

� Independent reliability :

� MDC90 = 13 points (95% CI 9 – 17)

� Subjects must change 13 points or more to be 90% 
confident measurement error has been overcome

� MCID:

◦ = 7.0 points

� Overcomes limitations of current mobility instruments

◦ Measures across whole mobility spectrum

◦ Sound clinimetric properties in healthy community dwellers 
& acute medical population

� Similar error estimates in acute medical population

� Assessors likely to provide the most conservative error 
estimate

� Potential use across healthcare settings and 
professionals

� Did not measure administration time

� Further validation studies amongst other 
populations and settings are currently underway

� Email: sarah.davenport@nh.org.au
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